
continues broadly to wane, some have speculated 
that the increasingly pure, available, and cheap 
supply of heroin in the United States might lead to 
signillcant increases in heroin consumption. 

This Bulletin’ reviews the evidence for and against 
signil'lcantly increased use and concludes (hat, 
although there may be some increase in (Jie num- 
ber of heroin users over the next few years, a mas- 
sive increase in heroin use and addiction is not 
likely. This conclusion Is based on three lines of 
evidence: growing societal Intolerance of drug use 
generally, widespread stigmatization of heroin use 
spccincally, and the apparent absence of new initi- 
ates (i.e., heroin users with little or no prior drug- 
using experience). 


WAJRNING SIGNS OF A DRUG EPIDEMIC 

Most authorities would agree that drug epidemics 
are facilitated by the presence of a number of con- 
ditions: the particular drug must be readily avail- 
able. of good quality, affordable, and not perceived 
to be highly addictive. Further, since new users are 
generally initiated to drugs by acquaintances, there 
must be a group of credible “peer Influencers." 
When these conditions are present In a societal 
atmosphere of “drug tolerance” — such as occurred 
In this connliy from the 1960s through the early 
1980s — it is reasonable to expect increasing levels 
of drug use. 

With respect to heroin, some of these conditions are 
present; others are nol. As borne out In intci*views 
with law enforcement and treatment personnel in 
several large U.S. cities,^ heroin Is readily available. 
A marked increase in the amount of heroin seized 
by law enforcement officials also supports this con- 
clusion. For example, Federal law enforcement 
authorities seized 70 percent more heroin in 1991 
than in 1990 (by comparison, seizures of cocaine 
increased only slightly during this period). 
Although the increase in heroin seizures can be 
attributed in part to better enforcement efforts, it 
may be the result of the recent Influx of larger 
amounts of heroin into the United States. 


According to the Drug Enforcement Administration, 
the av'erage purity of heroin available for retail pur- 
chase in the United States has quadrupled, from 6 
percent to 24 percent, in tlie last five years. And 
growing supplies of pure heroin have led Lrafnekers 
to cut the street piice (in some areas to as low as 
$5 to $10), making it more affordable. 

Although the presence of these conditions Is cause 
for real concern, the fact that other conditions nec- 
essary for a heroin epidemic are absent suggests 
that an epidemic may not occur. Heroin is, and Is 
perceived to be — even by addicts, a highly addic- 
tive drug with serious medical consequences. Fur- 
ther, (here is a growing intolerance of drug use in 
this country. In recent years, the High School 
Senior Sui'vey-'^ has indicated that more and more 
students view Illegal drug use unfavorably. Indeed, 
an enlightened public has denorrnallzed all drug 
use. acknowledging that drugs are dangerous and 
that to use them Is to risk losing one’s Job, health, 
and family. 

The recent cocaine epidemic provides an Instructive 
contrast. Today, most Americans arc aware of the 
medical consequences of drug use. But the cocaine 
epidemic occurred, in pari, because many segments 
of society in the 1970s considered cocaine use to be 
safe and nonaddictive, If not actually fashionable. 
In fact, many nonaddicted cocaine users gave Ihe 
appearance of being able to handle their drug use 
while leading a normal life with a still-intact family, 
social, and work life. 

Heroin is different. Far from being seen as fashion- 
able, heroin — even when compared with other ille- 
gal drugs — is widely recognized as highly addictive 
and isolating. Further, heroin users are not effec- 
tive “peer innucncers,” Long-term heroin addicts 
arc more likely to be isolated from nonusers and, 
knowing the pitfalls of heroin addiction, may hesi- 
tate to expose others. Moreover, because of their 
generally low socioeconomie status and association 
with AIDS, hepatitis, and other illnesses, they pre- 
sent an unappealing picture of the negative conse- 
quences of heroin use. 



HEROIN USE PATTERNS 

It is reasonable to conclude that increased heroin 
avallabilKy. rising levels of purity, and falUug prices 
will lead (and may have already led) to increased 
heroin use. If, as some claim, we arc at the onsei 
of a heroin epidemic, we would expect to sec epi- 
demiological evidence of a substantial increase in 
the number of users, especially in the number of 
young users with little or no prior dnjg experience. 
Such evidence is irnportani because this would por- 
tend a substantial increase in heroin use. 

Level of Use 

At flrsL glance, recent data from the National 
VIouschold Survey on Drug Abuse*' and the Drug 
Abuse Warning Network*'* (DAWN) would seem to 
indicate a substantial increase in heroin use. 
According to the Household Suivcy, the number of 
lifetime^ and annual users Iticreased by 75 percent 
and 49 percent respectively belween 1990 and 
1991 (Figures 1 and 2). But these estimates pro- 
vide a striking example of Uie danger of comparing 
year-to-year data, particularly heroin use data. 
First, the 1991 Survey shows about 1.2 million 
additional lifetime users between 1990 and 1991 
(Figure 1). Clearly, these 1.2 million people must 
have used heroin for the first time in 1991 and 
should be reflected in annual user data (Figure 2). 
Bui the data show that there were only 701.000 
annual users in 1991. In short, apparent changes 
in the number of lifetime and annual users arc con- 
tradictory. 

Second, the 1990 estimate of lifetime heroin users 
is 253,000 JeLuer than Ihe 1988 estimate. Dither a 
quarter of a million heroin users forgot to report (or 
lied about) previous heroin use, or they died. If the 
latter, their deaths would be reflected in DAWN 
slalistlcs (when death is attributable to heroin use) 
or in Center for Disease Control statistics (when 
death is attributable to AIDS). Bui these two 
sources do not suggest that such deaths 
heel 253,000. 



11 appears, (lien, lltat (he Suivcy.s may have under- 
estimated heroin users in 1990. thereby exaggerat- 
ing the year-to-year cluuig(\ 'I'he Depurlmenl of 
Vlcalth and lluman Services Is underlaklng analy- 
ses to try to account for the anoiiuillcs in Ihe data. 
'I'lic cxplanaliou for those apparent muauaUes may 
He In liie surveys thcnuselvcs. 'I’lie nunilxM' of sur- 
vey rcspondcmls who report u.slng lieroln Is 
extremely small, primarily bccaii.se ihc Incidence of 
lieroln use Is so low, In addition to which licroln 
addicts are often socially isolated and l)cyond Ihe 
reach of standard data colleclion nicthoclologic.s. 
such as arc used In (lie Household and High School 
Senior Surveys. Thus, ycar-lo-year changes (or 
even changes over several ycar.s) In surv(‘y esti- 
mates of heroin users arc often not stalistlcally sig- 
nificant; Indeed, they arc highly unreliable. 

Nevertheless, since the Household and Senior Sur- 
veys have been conducted for over 15 years with a 
consistent interview methodology, survey data — 
combined with Information from other sources — 
can be used to discern trends over time. 

Heroin users are more likely to show up in hospital 
emergency room and criminal Justice suiweys than 


emergency, mosi rc.^farciicis u^rcc uuu (lio 
majorlly relied (‘X|)crk'nct‘cl. okU'r clni^ usci-.s at (he 
peak of lljclr consuniptlon who art' appearing in 
emergency rooms |)riinarily lor nu'clU’al (X)ncll(i{)ns. 
rallier lliaa overdosf. assot'lalctl wiUi loiig-ionn 
drug use, purliciihuiy Injei'llon. 

Another indicator of heroin use (reitcls is llic Drag 
Use Forecasting (DUI-') program, whitdi measures 
die vale of drug use. among arrestees \\-\ a number 
of major nictropolllaii areas. ^ AllluHigh 11 is nol a 
represcnlntive .sample, DDI-' data nonetheless serve 
as an important barometer of drug use In large 
metropolitan eltle.s. DUF data sliow ci relatively sta- 
ble heroin use paLlern over time (allliougli inexpeu- 
sivc heroin may olwlale Ihe need to commit erinics 
to pay for It). In fael. In (he 18 (‘Itlcs where Ihree 
conseciUlvc yeans of DUl' data are available (19BB. 
1989, and 1990), 15 of [hem — Inelucling New York 
(Manhattan), Fort. Lauderdale, Dallas, Phoenix. 
Philadelphia, and I/)s Angeles — showed steady or 
downward trcncl.s In heroin use. 'I'hc same pal tern 
Is evident in the llrst tsvo quarters of 1991: the per- 
cent of aireslees testing positive Ibr heroin was sta- 
ble across most of these cities, wllh the cxccplion of 
Detroit, Philadelphia, and SL. I/)uls, which all expe- 
rienced sllglK increases. 

New Heroin Users 

\x}\v prices reduce the economic barriers to experi- 
mentation by new users, while high purities faclli- 


iiKUinu^ and annual neroin u 
seliool seniors In UF)I dccroasecl 
20 pi'irent ii'specl ively {I'lgure 
rule out the possibility of nev 
among scliool dropouts, the ho 
populations nol eaplured by Ll 
Senior Surveys. However, heroli 
characlerislles do sliow up mor 
dial eaplure llu^ lieallli eonsi'ciLi 
or eutrance Into the erlmlual Ju^ 
(reatmeul eomniunlly. Hut as 
none oflhese liiclU'alors rcllecls ; 
her of young, new Inlliales lo her 

An absence of young Inttlates In 
who Is consuming additional 
Assuming tlie.se sn|)pIleH are lu 
for lalcr sale llHghly unlikely), ll 
lo he two groups of eurrenl cini 
group, (uirreiK heroin lusers, a 
building up a Hubslantlal lolen 
clieapcr, more pure (and limice 
may eause Ibis groiq) to Inereai 
dosage, the frequency of episodes 

'I'hc second group comprises enr 
Heroin users usually '‘sequence" 
using heroin, lu fact, fewer here 
iDcfore report starting their licro 
first using cocaine (Figure 5). 
Drug Control Slratcgle.s have w 
could increase In the years ahe< 
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Heroin-Related Emergency Room Mentions, 
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Figure 4 

Heroin Use by High School Sen 
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acklfclcci cocaliK’ \isL'rvS employ sccladvcs sucli as 
heroin Lo niodulalc Ihe peaks and valleys ol' Ihelr 
addiellvc use of eocailne, a stlnuilanl. 'I'his 
“scqucnciiiff" eonicl I)e made even easier by railing 
heroin pidees aiid Die avaJlabilUy ol' a snorlable 
form of licroln. 

'flic dala alsc) show a gi’onp of aging ding users 
gradually making ils way Ihrough various age cate- 
gories in the surveys. And Ihls group is having a 
signlfjeanl iinpael on rinig use figures, including 
heroin. I'or exam])le, in 1991. those 35 and over 
conslllnlccl 65 perecni and 61 percent rcspeclively 
of the lolal llfcllmc and annual licroln users respec- 
tively, up from A7 percent and 35 percent in 1988 
(I^lgurcs 1 and 2). 'I'hose over 35 continue lo 
account for about lialf of the hoi’oln-J’claled emer- 
gency room mentions (Figure 3). And DDF data 
show that, llirough 1990, males over age 36 tested 
poslllvc for heroin In largcj* proportions than any 
other age group. 

Finally, there Is long-lci’in evidence llial new Initi- 
ates Lo opiates are older. According to NIDA’s 
Client Dala System, « an increasing percentage of 
heroin u.scr.s adjuUied to Ireaimenl arc aged 35 and 
older while Ihe percentage of those In younger age 
brackets is decrea.sing (Figure 6). 


ONGOING ACTIONS 

Current Indicators of heroin use are cause for 
increased vigilance, and I he National Drug Control 
Strategy calls for several actions to ensure that the 
Nation is not taken off guard by a significant 
upswing in heroin use. 

Research and Data Collection 

The Administration places a lilgli prioj'lty on devel- 
oping and testing promising new methods to treat 
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heroin adclielion. Within the next few years, we 
slioiild have available for wide use medications 
such as LAAM. a longer-acting alternative to 
methadone; depot naltrexone, a long-acting heroin 
blocker; and buprenorphinc, a medleation Dial 
polcnllally combines the therapeutic effects of both 
methadone and naltrexone in a single medication 
and which may be a useful Irratmenl for hei'oin 
addiction and dually-addicted cocaine addicts. 

Wc are also enhancing oin- abilily lo colled and 
analyze data on national trends in licroin use. Sev- 
eral ONDCP initiatives give high priority to the 
heroin situation lo cnsiu’c a timely and effective 
response Lo changing drug use pallcnis. ONDCP is 
coordinating an Interagency heroin trafficking 
asses.smcnt, n National Heroin Slluallon Analysl.s lo 
ensure the availability of the most aceiiratc Infor- 
mation and lo Identify new areas for research, and 
ongoing sLin'cys Lo provide an early warning about 
national trends. 

Prevention and Treatment 

The threat of widespread heroin use in the 1990s Is 
a good example of why long-term prevention and 
treatment efforts are needed, indeed, one of the 
most important goals of the Slratcgy is lo prevent 
Americans, e.specially Die young, from ever using 
drugs. For those who liavc started, the goal is Lo 
get them off drugs and help them stay off. We 
already know a great deal about tlic treatment of 
heroin addl(;tion and the treatment system remains 
more geared lo heroin treatment than to any other 
kind of drug dependence. 

The President’s 1993 budget requests a total of 
$295 million, or 7 percent of Ihc lolal demand 
reduction budget, for efforts that focus on reducing 
the demand for heroin, including outreach and pre- 
vention of intravenous drug use; a portion of the 
ADMS Block Grant^ for prevention, outreach, and 





licence ciioris win ne locusea on neiicr icieuiiiica- 
tion and largcUng of Asian trafficking 
organizations. Chinese. Mexican. Nigerian. Sicilian 
Mafia, and otiier trafficking groups who arc 
increasing their importalion of heroin into the 
United Stales will continue to be targeted. 

Particular emphasis will be given to law enforce- 
ment effoi-ls in New York City, the most signincant 
heroin imporlallon point in the Unllccl Stales and a 
major heroin distribution center. For example, a 
multinational intelligence and enforcement program 
targcling Asian heroin trafficking organizations will 
be established. 

International 

A(dions are also being taken on the international 
level where the overwhelming amount of opium pro- 
duction and illicit opiate consumption occur (Figure 
7), The U.S. government Is: 

• Enhancing domestic and international efforts 
to destroy trafficking organizations: 

• Improving the ability to interdict shipments of 
heroin and the chemicals used to refine U: 

• Continuing IjllaLcral funding support for 
foreign government law enforcemeni projects, 
public awareness, and development activities; 


SUMMARY 

'I'lie available evidence suggests tlic following con- 
clusions: 

There is no evidence of a heroin epidemic. 

Because of society’s intolerance of drug use in gen- 
eral and heroin in particular, and because the high- 
ly addictive and isolating nature of heroin is wiflcly 
known, wc are not seeing a substantial pool of new 
younger heroin users who would fuel heroin con- 
sumption to epidemic levels. 

Nevertheless, heroin use is increasing. Increased 
heroin availability, higher purity, lower jdiIccs, and 
the availability of a snortablc form of heroin arc 
conliibutlng factors to what appears to be 
increased heroin use among established heroin and 
cocaine users. We expect this condition to continue 
in the near Lcrni. primarily concentrated in certain 
areas of the country. 

New heroin users are experienced drug users. 

Although some experimental use oflieroln by those 
with little or no prior drug experience Is expected, 
the bulk of new users continue to be current 
cocaine users who are "sequencing” to heroin Lo 
mitigate the effects of cocaine. 


Figure 7 

International Opium Produelion and Illicit Opiate Consumption. 1990 
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pared in inc event heroin use statistics rise signill- 
cantl)'. 

Endnotes 

1. 'I'he Office nf N;illoiial Ding Ctmlrol Policy acknowledgirs the eoii- 
trlhnlions of the Special Projccls Ciioiijj of the Depurlmeni of lleallh 
mid Iluninn Services and tiic BOTEC Analysis Corporation, wliosc 
recenl ■Moroln SKiiatlon Assessinenf on heroin availahllily and use 
irends was of assistance In preparing this Biilletiii- 

2. BO'I'EC conducted interviews in Atlanta. Boston. Chicago. Den- 
ver. Detroit. El Paso, Houston, l/5s Angeles. Miami. New York. Oak- 
land. San Diego, Sail ['‘ranciseo. Seallle. and Washington D.C. 

3. The annual lllgli School Senior Survey is the leading indicator of 
drug u.se and aitllude.s toward drugs among our Nation's liigh .srliool 
seniois. 

d. The annual National Household Suivey on Drug Abuse is the 
broaricsl measure of drug use in tbc Nation. 


In.s, Delroll. Bouston. Miami, and New York). The liiullngs may not 
be gcneralizahle lo the Nation ns a whole. 

9- The ADMS Block Grant program provides fuiullng lo mental 
heallli. ilrug abuse, and alcohol piograins foi irealnient and preven- 
tion sciviees. Over 5D percoiK of the block grant funds are used for 
drug relalcd activities, including trcalmenl of people with comorbld 
alcohol and drug problems. Current law requires Slates to use at 
least .SO percent ol their drug allotmcTU to treal intravenous drug 
users. 

10- The Cajiaclly Expansion Program provides funcllng exclusively 
for drug IrealmetU seivloes. Eimd.s are dl.slrlbuled lo Stales through 
cuinpetlllvc grants. Grants are made lo Stales in which llie demand 
for drug licalmenl services exceeds Ihc capacity of the oiganizallons 
in the Slates to provide .such scivlces. Slates may develop proposals 
lo target parllenlar gronp.s facing a shortage of stuvlces, liichullng 
Intravenous drug uscrr.s. 
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